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EXDRESS MAIL NO. EL585895014US '] 

- a 

PATENT CASE 3479 US 

^^g^ MEW APPLICATION 

^^g-^ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

"'^E'O IN RE APPLICATION OF: 

o __ 

Rebanta Bandyopadhyay , 7492 Capri St., Portage, MI 49002; g g 
David Eveleth, 70 Wellington Road, East Brunswick, NJ 08816 /''•o^ 
Tom Van Haarlem, 3 Paterson Road, Lebanon, NJ 08833; 

Tugrul T. Kararli, 8335 N. Kildare, Skokie, IL 60076; 3^^.* 
Satish K. Singh, 7589 Muirfield Dr., Portage, MI 49024 a)^=° 

TITLE: ^ 

METHOD OF USING COX-2 INHIBITORS IN THE TREATMENT AND PREVENTION OF OCULAR 
COX- 2 MEDIATED DISORDERS 



Commissioner of Patents and Trademarks 
Washington, D. C. 20231 
Sir : 

Transmitted herewith for filing is the above- identified patent 
application which, in accordance with 37 CFR 1.51, comprises: 

[X] Abstract and Specification including 39 Claims 

(103 Pages) 

[ ] An Assignment of the application and a Declaration and Power 
of Attorney 

[X] An Assignment of the application and a Declaration and Power 
of Attorney to follow under separate cover 

[ ] Sheets of formal /informal drawings . 



[X] Post Card 



[X] Fee Transmittal Sheet 

[X] This application claims the priority of U.S. Provisional 

Application Serial No. 60/218,101, filed July 13, 2000 and 
U.S. Provisional Application Serial No. 60/279,285, filed 
March 28, 2 001. 

[ ] Information Disclosure Statement (37 CFR 1.97) 

[ ] Preliminary Amendment 

[X] A triplicate copy of this transmittal letter is enclosed. 



Pharmacia Corporation 
Corporate Patent Department 
P.O. Box 5110 

Chicago, Illinois 60680-9889 



/ y ame s M . » Wa r ne r 

\^_^ttorney for Applicants 
Registration No. 45,199 
314-694-3642 (St. Louis) 



Application Number: 

Filing Date: 

First Named Inventor: 

Group Art Unit: 

Examiner's Name: 

Attorney Docket Number: 

Title: 



Express Mail No. EL585895014US 
Attorney Docket No. 3479 US 

TBA 

May 4, 2001 

Rebanta Bandyopadhyay 

TBA 

TBA 

3479 

METHOD OF USING COX-2 INHIBITORS IN THE 
TREATMENT AND PREVENTION OF OCULAR COX-2 
MEDIATED DISORDERS 



METHOD OF PAYMENT 



1 . [X] The Commissioner is hereby authorized to charge the fees indicated below to 

Deposit Account No. 19-1025. 
[X] The Commissioner is hereby authorized to charge any additional fees under 37 
C.F.R. 1.16 and 37 C.F.R. 1.17 to Deposit Account No. 19-1025. 

2. [ ] Check enclosed. 

3 . [X] The Commissioner is hereby authorized to charge any under payment or credit any 

over payment to Deposit Account No. 19-1025 that may ever occur with respect 
to this application. 



FEE CALCULATION 



1. [X] BASIC FILING FEE: $710 (type of application: NONPROVISIONAL) 

2. [X] TOTAL CLAIM FEE: $982 

Total number of claims: 39 

Extra fee - (39 - 20) x $18 = $342 
Number of independent claims: 11 

Extra fee = (11 - 3) x $80 - $640 
Number of multiple dependent claims: 0 

Extra fee = $0 

3. [] ADDITIONAL FEES: $0 

I ] Surcharge — late filing fee or oath 

[ 1 Surcharge — late provisional filing fee or cover sheet 

[ ] Extension for reply within months 

[] Notice of appeal 

[ ] Filing a brief in support of an appeal 

[ ] Request for reexamination 

[ ] Petitions to the commissioner 

[ ] Submission of an information disclosure statement 

[ ] Recording each patent assignment per property 

[ ] Other: 



TOTAL AMOUNT OF PAYMENT: $1692 



C-3479 US 



"Express Mail" mailing label number EL.585895014US 
Date of Deposit : Ma y 4, 2001 



I hereby certify that this paper or fee is being deposited with the United 
States Postal Service "Express Mail Post Office to Addressee" service under 
37 CFR 1.10 & 1.8 on the date indicated above and is addressed to Box 
Patent Applications, Asst. Commissioner of Patents and Trademarks, 
Washington, D.C. 2 0231 



Sharon Rudebeck 

(Typed or printed name of person mailing paper or fee) 




(Signature of person mailing paper or fee) 



